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ABSTRACT
USING THE EARLY CHILDHOOD ENVIRONMENTAL RATING SCALE AS A TOOL
FOR CLASSROOM IMPROVEMENT

Brittany K. Lucci
This study’s intent was to examine the use of the ECERS as a training tool for classroom
improvement. Quality ratings for classrooms were measured using the two ECERS observations
with a training session in between. The participants of this study were 15 Educare classrooms
from a northern county in West Virginia.
An alpha level of .05 was used in all statistical analysis. The results of the one-tailed
paired-sampled t-test of the ECERS displayed two significant findings. A second analysis
resulted in additional significant findings, after removing a center from the study.
This was an important study for child care centers and directors. The child care directors
of the study learned the importance of having a quality school and now know what is considered
high quality. Directors need to be familiar with the quality issues in child care. Using the
ECERS as a training device can help them with many issues.
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CHAPTER ONE
Introduction

Over the past several decades, child care has become an issue of great concern in
the field of early childhood development. This is not surprising considering that over half
of the children in the United State under the age of six have mothers who are in the work
force and require child care for their children, (Boyer, 1993; Spivey, 1998). In addition,
such groups as the National Association for the Education of Young Children (NAEYC)
have advocated for high quality centers through monitoring processes such as the
NAEYC accreditation system. The “widespread public awareness of recent child care
research has served as a catalyst for action” (Harms, 2002, p. 3). Unfortunately, many
children are placed in child care centers that are not considered to be high in quality. In
fact, the average rating of child care centers in the United States has been found to be
mediocre (Cryer, 1999). This means that many children being cared for away from home
are not enrolled in high quality centers. These centers are often described as unsafe,
unsanitary, non-educational, and inadequate in regard to the teacher-child ratio for a
classroom. In addition, staff have little training or education in the area of early
childhood development. “Poor pay and benefits make it difficult to recruit and hire good
early education teachers,” which leads to the high turn over rate of teachers and “harms
educational quality” (Barnett, 2003, p. 6).
In contrast, children who attend high quality child care centers have numerous
benefits such as the development of better cognitive skills, language skills, and social
skills (Peisner-Feinberg, Clifford, Burchinal, Yazejian, Byler, & Rustici, 2003). But
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what constitutes quality child care? Researchers and practitioners agree that it is warm,
supportive interactions with teachers in a safe, healthy and stimulating environment
where early education and trusting relationships combine to support children’s physical,
emotional, social, and intellectual development (Bredekamp & Copple, 1997). Recent
research (Harms, 2002) on children’s brain development has determined that nurturance
and stimulation of children at an early age can have positive and lasting cognitive and
social-emotional effects. In order to ensure that a child in early child care or preschool
will receive the type of nurturance and stimulation necessary to gain these positive
outcomes, the child must be placed in a center that is rated high in overall quality.
Research studies conducted on the quality of child care have caught the attention
of many states. Some states are now offering some type of reward if a child care center
goes beyond the basic standards necessary for a license to operate (Harms, 2002). Their
hope is that the centers will improve the quality of care and improve the rating of
“mediocre” to that of “good” or “excellent.” Another way that states are improving the
quality of child care is by enforcing tougher regulations. The “literature has revealed that
centers in states with more stringent regulations offer higher quality care, on average,
than do centers in states with more lax regulations” (Philips, Mekos, Scarr, McCartney, &
Abbott-Shim, 2000, p. 477). Centers, in these cases, are not given a chance to be
mediocre. They must meet these stringent regulations in order to be in operation. This
shows that research is influencing the quality of our child care centers nation-wide.
Enforcing strict regulations is an effort to improve the early childhood education in our
country. Some states are initiating professional development systems where child care
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teachers move along a career lattice depending on the type of trainings and educational
programs they attend.
In essence, children who attend high quality centers benefit academically,
socially, and emotionally (Barnett, 2003). One of the factors that contribute to a high
quality child care center is the educational level of the teaching staff. It is imperative that
teachers and directors in child care centers have appropriate education and training so
that they use appropriate teaching techniques in their classrooms in order to maintain a
quality center.
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CHAPTER TWO
Literature Review

The literature review has been divided into three sections: effects of child care on
young children, components of a quality child care center, and various training methods
for teachers of young children. A number of studies on the quality of child care centers
have been reviewed to determine the important issues facing child care center quality and
what it takes for a child care center to be rated high in quality.

Effects of Child Care on Young Children
Numerous studies have been conducted to better understand the effects of child
care on the young child. Peisner-Feinberg et al. (1999) were the investigators in charge
of the Cost, Quality, and Outcomes Study, a study that is highly regarded when referring
to studies on quality of care for young children. The study was conducted to seek
understanding on the influence of child care on children. The study began in 1993 with
826 preschool children and was continued through the children’s second grade year in
elementary school. Because of attrition, the number of children still in the study after the
five year longitudinal study decreased to 418. In the researcher’s technical report of the
study, findings reported that quality care in the preschool years had a great impact on
future schooling. For instance, they reported that high quality care aided in better
preparation for formal schooling, positively impacts school performance, helps those
children who were at risk of not doing well in school, and had positive effects on
children’s cognitive and social development.
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Research on underprivileged children enrolled in quality child care centers has
shown that these children are positively affected, even more so than privileged children.
This was one of the major findings of the Cost, Quality, and Outcomes Study (PeisnerFienberg et al., 1999). Children whose mothers had a low level of education were of
particular interest in the study. Their analyses showed that an improvement in math skills
and fewer problem behaviors were exhibited among children in high quality child care
whose mothers had fewer years of education, when compared to children with mothers of
lower education in lower quality child care centers.
Additional findings in a study by Burchinal, Roberts, Riggins, Zeisel, Neebe, and
Bryant (2000) found “evidence that the quality of the child’s environment in child care
plays an important role in cognitive and language development” (p. 352). This study
included 89 African American infants at the beginning of the study and followed their
progress up through the age of three. The measurements used in this particular study
involved the Bayley Scales of Infant Development for measuring cognitive development
and both the Sequenced Inventory of Communication Development-Revised (SICD) and
Communication and Symbolic Behavior Scales-Research Edition (CSBS) to measure
language skills. To evaluate the quality of the child care environments, the study utilized
the Infant Toddler Environmental Rating Scale (ITERS) and Early Childhood
Environmental Rating Scale (ECERS). The increase of quality in the centers these
children attended seemed to impact the children’s cognitive and language skills over
time.
One study involving the Smart Start Program (Bryant, Maxwell, Taylor, Poe,
Peisner-Feinberg, & Bernier, 2003), looked at quality of care for 512 preschool children
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in 110 preschool child care programs. They used the ECERS to assess the quality of the
classrooms and used a variety of assessments to measure the children’s knowledge and
skills. Some of these assessments included the North Carolina School Readiness
Assessment developed by Maxwell, Bryant, Ridley, and Keyes-Elstein in 2001, Gresham
and Elliott’s Social Skills Rating System, the Peabody Picture Vocabulary Test III
(PPVT-III), and the Applied Problems subtest of the Woodcock-Johnson developed in
1989. One of the major conclusions of this study was “children who attended higher
quality centers scored significantly higher on measures of skills and abilities that are
important for school success compared to children from lower quality centers” (Bryant et
al., 2003, p. 14).
Researchers have been determined to find the components that are responsible for
higher cognitive, language, and social skills of children who attend child care. They have
found many quality components that may be linked to children acquiring these skills.
When referring to the idea of school readiness upon entry to elementary school, the
effects of home experiences with a child’s family are the most influential, (Pianta, 2003).
Home interactions influence the development of emergent literacy skills, attention span,
social skills, and self-control among many other skills necessary for interactions in the
public setting. By attending an early education program, such as a high quality child care
center or preschool, a child’s skills can be enhanced. A supportive and stimulating
environment can expand upon the skills the child has acquired from his or her home
experiences. The components that make up the requirements for a center to be rated high
in quality have been researched so children can receive a high quality early education
program and the benefits that will come with it. In turn, measurements have been
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developed to determine the quality of an early child care facility. The researchers and
professionals in the child development field hope to educate others in order to better
supply our young children with high quality care outside of the home. Also, their
research findings will help set the standards for child care centers to operate and allow
future early childhood educators to understand the importance of running a high quality
center.

Components of a quality center
Recent studies have shown that there are many variables that constitute a high
quality center. These studies acknowledge that teacher salaries, teacher-child ratios,
teacher training and education, group size, parent fees, and geographical location all have
some impact on determining the level of quality a child care center is rated (Barnett,
2003; Cryer, 1999; Cryer, Tietze, Burchinal, Leal, & Palacios, 1999; Kellogg, 1999;
Philips, Mekos, Scarr, McCartney, & Abbott-Shim, 1995; Spivey, 1998). Debby Cryer
(1999), a leading expert in the field of early childhood education, includes in her
definition of quality, the importance of a teacher acting as a facilitator of children’s play.
In her view, teachers should be there to encourage children to learn and explore the
environment while providing a safe and pleasant atmosphere.
In a study by Wiltz & Klein (2001) that involved 16 centers in the Mid Atlantic
states, researchers found that even young children can identify components of high
quality centers. This study included eight pre-determined high quality (HQ) centers and
eight pre-determined low quality (LQ) centers. Quality ratings were derived from the
Early Childhood Environmental Rating Scale (ECERS) and the Classroom Practices
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Inventory Scale (CPI). The researchers asked the children at these sites questions like,
“What do you do at child care,” “What do you like best about child care or school,” and
“What don’t you like about school?” Children from the LQ centers identified the
mandatory activities as being less fun, where as the children from the HQ centers
depicted the same activities, which were free choice activities, as being more enjoyable.
Another study conducted in Florida using 150 child care programs (Howes &
Smith, 1995), found that the “children’s cognitive activity is enhanced within child care
classrooms rich in creative play activities and staffed by teachers who engaged the
children in positive social interaction” (p. 399). The observers in this study used the
ECERS to rate the preschool classroom level of quality and the ITERS to rate the infanttoddler level of classroom quality. In addition to classroom quality, that Attachment QSet (AQS) was used to determine the quality of the relationship between each child and
the primary teacher.
Phillipsen, Burchinal, Howes and Cryer, (1997) found that teachers with higher
wages were the ones who were most qualified to teach early childhood education. These
teachers have been taught how to teach in the most effective and developmentally
appropriate ways because of their level of education, their training, and previous
experience with teaching young children. They understand how children develop, what
their learning capacities are, and the developmental stages children encounter during their
early childhood years. These teachers are often teaching in schools that have a higher
quality rating. The schools that obtain high quality ratings are often the ones that have
the resources to support a high quality learning environment, including the well-educated
and highly trained teacher.
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Philips, Mekos, Scarr, McCartney, and Abbott-Shim (2000) conducted a study
using 104 centers in Boston, Massachusetts, Atlanta, Georgia, and central parts of
Virginia. The purpose of their study was to determine the “importance of ratios, teacher
training, and groups size for high quality classroom processes” (p. 475). The Early
Childhood Environmental Rating Scale (ECERS) and the Infant Toddler Environmental
Rating Scale (ITERS) were used to determine the quality of each of the centers involved.
Interviews with each of the center’s directors were conducted to find out how much the
full-time teachers were paid. The teachers also were to report their highest level of
formal education. They found that higher paid teachers seemed to be teaching in the
higher quality classrooms across all age groups. They considered this finding helpful in
predicting quality classroom. Early childhood educators are more likely to take a job that
pays well and can support their beliefs in appropriate teaching methods.
“Better-educated teachers have more positive, sensitive and responsive
interactions with children, provide richer language and cognitive experiences, and are
less authoritarian, punitive and detached” according to Barnett (2003, p. 4). Apparently,
these teachers have learned what the appropriate methods of teaching are, how to handle
behavioral problems properly, and what it takes to develop a good relationship with the
parents of the children, among many other aspects about working with young children.
One of the most important aspects early childhood educators learn in their training is the
use of developmentally appropriate practices (DAP). DAP was formulated to create
standards for working with young children. The term developmentally appropriate
practice has been used by early childhood educators to define what type of activities,
teaching methods, and learning experiences are appropriate for specific age groups.
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NAEYC has offered three criteria a teacher must consider about the children in the
classroom. He/she needs to consider “what is known about child development and
learning,” “what is known about the strengths, interests, and needs of each individual,”
and “knowledge of the social and cultural contexts in which children live” (Bredekamp &
Copple, 1997, p. 36). Incorporating these types of information improves the likelihood
that a center will have a higher quality rating.
It is obvious to researchers that there is more than one component of quality
necessary to change a center’s rating of poor or mediocre quality to a rating of good or
excellent. There are many components of quality that affect how a center is rated. One
of the leading researchers in the field of early childhood education is Dr. Thelma Harms.
She has been in the field for over 45 years and has many noted accomplishments (Frank
Porter Graham Child Development Institute, 2003). She, along with Debby Cryer and
Richard Clifford, developed a frequently used environmental assessment tool called the
Early Childhood Environmental Rating Scale-Revised (ECERS-R). This scale evaluates
many of the components that have been recognized as affecting a preschool’s overall
quality. This scale, along with three other scales developed by Harms and her colleagues,
“are being used for training and technical assistance in every state and at least a half-adozen countries” (Frank Porter Graham Child Development Institute, 2003, p. 18).
Each of the above studies mentioned has found important components that seem
to predict the quality rating of a center. These are the components that assessors need to
look at when evaluating the quality of a center. There are two types of quality that
researchers need to look at in a child care center. These two types are structural quality
and process quality.
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Structural quality includes items such as teacher’s wages, classroom group size,
teacher-child ratio, parent fees, and teacher education and training, as suggested by
Phillips, Mekos, Scarr, McCartney, and Abbott-Shim, (2001). These quality indicators
can easily be assessed by walking into a classroom and talking with the teacher(s) and
director. These can also be easily regulated by an outside authority. Process quality is
somewhat harder to observe and regulate. This involves watching how the teacher
interacts with the children and with the children’s parents, what type of lessons and
activities are taught, what the daily routine involves, and what type of materials are
readily available for the children.

Teacher training
Components of a quality child care center have been identified and teacher
training and education has been recognized as one of the factors that has a direct
influence on quality. Unfortunately, less than half of all early childhood teachers have
obtained a four-year degree in early childhood education and many have no college
education at all (Barnett, 2003). Some child care teachers have on-the-job training such
as the United States Apprenticeship for Child Development Specialist Program or Child
Development Associate credential (CDA), but the majority of the states only require a
high school diploma to teach in a licensed child care center (Barnett, 2003).
A number of studies, such as Rhodes and Hennessy’s (2000) study on the effects
of specialized training have found that teachers who have had some form of early
childhood education training show higher levels of teacher sensitivity towards children
and better play interactions among the children. In this particular study, 33 early
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childhood caregivers were separated into two groups; one group received specialized
training in early childhood education and the other group was used as the control group.
The Caregiver Interaction Scale (CIS) was used to measure how well the teachers
interacted with the children. The children were rated using the Peer Play Scale (PPS) to
detect a change in peer group socialization. Their results concluded that “the completion
of a 120-hour training program resulted in higher levels of caregiver sensitivity and
higher levels of play among children cared for by the caregivers that received training”
(Rhodes & Hennessy, 2000, p. 571).
Another study (Burchinal, Howes, & Kontos, 2002) used data from two similar
studies; these studies were the Family Child Care Study and the California Licensing
Study. Both of these studies used the Family Day Care Environmental Rating Scale
developed by Harms and Clifford (1989) and the Caregiver Involvement Scale developed
by Arnett (1989). The purpose of these two separate studies was to identify “structural
characteristics that predict observed quality in child care homes, and testing whether
child care homes that meet professional recommendations regarding adult:child ratios
provide higher quality care” (Burchinal et al., 2002, p. 94). The study suggested that
caregiver’s training or educational background were “better predictors of child care
quality” (Burchinal et al., 2002, p. 99).
Child care directors also need the necessary knowledge of developmentally
appropriate practice to supervise and support teachers. One of the complaints of many
child care teachers is that their administrators do not support or understand
developmentally appropriate practice. There are many initiatives to improve the quality
of care and education for young children by states and localities building early childhood
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training systems. Some of these initiatives pertain to leadership and the
Administrator/Director Credential. Currently there are 19 states that have a director
credential and 19 others who are in the process of developing a director credential for
their own state (Tayman & Lemoine, 2003).
Many systems provide technical assistance, seminars in child care
administration, resources on state policy and career development opportunities. West
Virginia’s Star Registry System (STARS) is an example of how states can develop a
process that allows early childhood educators to be placed on a career lattice scale. The
STARS system has a scale with eight levels. Level one acknowledges that the educator is
a high school graduate without specialized training in early childhood education. Level
eight acknowledges that the educator has completed and obtains a master’s degree in
early childhood education. Child care educators move up the scale by attending approved
trainings, obtaining a CDA, the Apprenticeship Program or college degrees. These types
of initiates are growing because of the recognized need for quality.
Mentoring programs have also emerged as one of the most promising ways to
support child care workers in improving the center quality. With mentoring, experienced
teachers work with less experienced teachers (National Center for the Early Childhood
Work Force, 1995).

Purpose
Training for child care workers takes many forms. Some child care workers
attend college or have the Apprenticeship for Child Development Specialist certificate.
Others have a Child Development Associate credential, while many with limited early
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childhood education use local workshops and conferences to improve their skills.
Regardless of the amount of education or training, child care teachers need to stay in tune
with current issues and educational practices. This study will examine the effects of
using the Early Childhood Environmental Rating Scale (ECERS) as a training device.
This study utilizd a novel approach to Vygotsky’s theory by having directors use
a system of scaffolding as a means to improve quality in the classrooms. For children,
Vygotsky’s theory on scaffolding includes providing supportive help to learn to do a
particular task or progress on a task. “With scaffolding the task itself is not changed, but
what the learner initially does is made easier with assistance (Bedrova & Leong, 1996, p.
42). As the learner becomes more independent in completing the task, the level of
support from the educator decreases. This same theory was applied to training directors to
help their teachers acquire the next level on the ECERS. The hypotheses were:

1.

The total score on the Early Childhood Environmental Rating Scale will improve
after the initial scores and individual improvement plans are reviewed with the
director.

2.

Each of the seven sub-scale scores will improve after the initial Early Childhood
Environmental Rating Scale scores and individual improvement plans are
reviewed with the directors.

15
Chapter Three
Methodology

The sample data for this study was obtained from a larger statewide study in West
Virginia on the effects of the state-supported Educare Project. Educare was established in
2000 as a collaborative effort to improve preschool experiences for young children. The
state evaluation for Educare consisted of several measures, one of which was the Early
Childhood Environmental Rating Scale (ECERS). This study utilized the ECERS scores
from participating child care centers of one northern county in West Virginia. This
research involved an experimental design involving pre- and post-test scores using the
ECERS as the measurement tool.

Sample
Participants were designated Educare child care classrooms from one northern
county in West Virginia. In this county there were five licensed child care centers and 15
different classrooms. The children in the classrooms were between the ages of three and
five. The teachers in the classrooms were all females. The educational level of each
teacher was not formally recorded but ranged from high school graduate to a bachelor’s
degree. This information was verbally collected from the directors of each center prior to
each observation.
Procedures
The participating classrooms were observed using ECERS. Letters that described
the entire Educare study were mailed to parents and sent back to the West Virginia
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Prevention Office and Marshall University, the contracted research facilities for the
Educare project. Dr. Bobbie Warash, of West Virginia, was in charge of the testing in the
northern county used in the study. Child development students from the local university
were trained by Dr. Warash and a graduate assistant to use the ECERS as well as other
measures. For purposes of this study, only the ECERS scores were used. The training
consisted of reviewing the training video, practicing in the training class, and completing
a trial practice at the University Child Development Laboratory under the supervision of
Dr. Warash. Upon completing the training, students observed assigned Educare childcare
classrooms in pairs and compared scores. The ECERS took between three to four hours
to complete in each classroom. Examples of the ECERS indicators and scores sheets can
be found in Appendix A. Prior to leaving the childcare classroom, the students discussed
any discrepancies they had and then came to an agreed score on the ECERS rating.
These discussions were held before leaving the classrooms so the students could provide
evidence for their reasoning. For example, one student may have missed some exposed
outlets. When discussing her score with the other observer, she may learn that the second
observer found some outlets that were uncovered. After the observation was completed
and scored, an individual training plan was developed for each classroom by Dr. Warash.
The procedures for testing and the scores were reviewed by Dr. Thelma Harms, the
author of the ECERS, for accuracy. She approved and complimented the testing team for
their preciseness.
The original ECERS observation, along with an individualized training plan
(Appendix B) and a summary of improvements were shared with the director of each
center. In return, the director provided and shared the information with the corresponding
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classroom teacher. The training plan was developed by using the ECERS as a guide. The
calculated ECERS score on each indicator was written on the training plan. The training
plan included scores for all 43 indicators and requirements to bring the scores on the
indicators up one level. Some requirements were very tangible and could be easily
reached while others required more specific training. For example, a classroom with
outdoor sand play but without an indoor sand area would earn a rating of a three on
indicator number 23 (Appendix A). A recommendation on their individual classroom
plan would be to provide sand play inside. This could be easily fulfilled by providing an
indoor sandbox and a variety of toys for the sand. This would be an improvement that
could be obtained without much effort. In contrast, a classroom that received a rating of
3 on discipline (indicator 31, Appendix A) earned this rating because it was observed that
the staff did not use physical punishment and they maintained enough control to prevent
children from hurting one another. This classroom could earn a higher score on the
indicator by setting up the program to avoid conflict and promote age appropriate
interaction. This would take more instruction and training and would not be as easily
obtained.
The plan addressed all 43 indicators and included a summary sheet to help the
director to focus on areas to be improved. Directors received a copy of the plans for each
classroom that was observed. In addition to reviewing the plans with the child care
director, Dr. Warash discussed specific ways they could meet a higher rating on each
indicator. Basically, the directors were learning the ECERS instrument and what
constituted a quality center. Discussions lasted approximately two to three hours with
each director.

18
After all the directors received the improvement plans, a schedule was made to do
a second ECERS observation. This observation was only done in this particular county
before the final ECERS observations were completed for the Educare Project. The
second observations were completed between seven and ten months after the initial
ECERS observation (see Appendix C). The second ECERS observations were completed
two to four months after the initial training.

Instruments
The participating classrooms were observed using the Early Childhood
Environmental Rating Scale (ECERS). Both structural and process qualities have been
broken up into subcategories in the ECERS developed by Harms, Clifford, and Cryer,
(1998). This assessment tool has been used in numerous studies to determine quality
ratings in nationwide child care centers and preschools. ECERS, along with other tools
designed by Harms et al., such as the ITERS, have been used for training and technical
assistance in every state and in other countries (Frank Porter Graham Child Development
Institute, 2003). The average rating given to schools using this tool has been a four (4)
on a Likert Scale of one (1) “Inadequate” through seven (7) “Excellent.”
Extensive testing was conducted on the ECERS-R to determine its reliability and
validity in a study conducted by the authors of ECERS (Harms et al., 1998). Twenty-one
classrooms were used to verify interrater reliability. The findings were as follows:
Overall, the ECERS-R is reliable at the indicator and item level, and at the level
of the total score. The percentage of agreement across the full 470 indicators in
the scale is 86.1%, with no item having an indicator agreement level below 70%.
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At the item level, the proportion of agreement was 48% for exact agreement and
71% of agreement within one point (Harms et al., 1998, p. 2).

The Pearson product moment correlation between two observers in each classroom was
.921, which is considered quite high, (Harms et al., 1998), and means that the test is a
reliable measure of child care classroom quality.
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CHAPTER FOUR
Results
Demographic Information
This study included 15 child care classrooms in Monongalia County, West
Virginia. All classrooms participating in the study were part of a larger study conducted
by the Educare Project. The observed classrooms were occupied by children between the
ages of early three’s to early five-year olds. Table one and two lists the pretest and
posttest ECERS scores for each subscale for the first and second statistical analyses.
Table three is a timeline of observation dates and trainings. Table four is a table of center
scores by center and subscale.

Statistical Analysis
An alpha level of 0.05 was used for the statistical analysis. The results of the
paired-sample one tailed t-test reflected significance in two of the seven sub-scales. The
scores for the space and furnishings and the interactions showed significance from the
initial ECERS observation to the second ECERS observation after the training was
implemented. The remaining subscales were not significant.
As hypothesized, mean scores did increase after training was implemented for all
but one subscale. Two findings were statistically significant; one significant finding
increased while the other significant finding decreased. The scores for interaction
subscale significantly improved from a mean of 4.27 to 5.34, which was supported by the
one-tailed t-test; t (-1.92) = 14, p = .038 (see Table 1). There was a decline from the pretest to post-test scores for the space and furnishing subscale. The mean decreased from
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4.28 to 3.70, which showed significance in the one-tailed t-test; t (1.93) = 14, p = .037
(see Table 1). Although there were not any significant findings for the remaining five
subscales in the ECERS, there was a slight increase in each of their means.

Second Statistical Analysis
A second analysis was conducted because of the inconsistent direction of the
scores on the ECERS. There was a dramatic decline in scores that occurred in Center A.
This is unusual. Scores would be expected to stay the same at minimum. The second
analysis also used an alpha level of .05 in the statistical analysis. A two-tailed pairedsampled t-test was conducted to determine significance among the eight remaining
classrooms on their pre- and post-test ECERS scores.
The new results showed significant findings in personal care routines, activities,
interaction, and the overall total scores (see Table 2). The scores for the personal care
routines subscale significantly increased from a mean of 2.50 to 4.02, which is supported
by the two-tail paired-sampled t-test; t (-3.382) = 7, p = .012. For the activities subscale,
there was also a significant increase in the means. The first observation had a mean of
2.43 and the second observation had a mean of 3.19. The significance level for this
subscale was .008; t (-3.637) = 7, p = .008. The interaction subscale significantly
increased from a mean of 3.30 to 5.34, which is confirmed by the results of the two-tailed
paired-sampled t-test; t (-2.981) = 7, p = .020. The overall total means of the seven
subscales also showed a significant increase from a mean of 3.15 to 4.12; t (-3.81) = 7, p
= .007. The second analysis did not reveal significance for space and furnishings,
language-reasoning, program structure and parents and staff subscales.
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Table 1
Table of Means, Standard Deviations, and One-Tailed t-test for the ECERS
Subscales

SUBSCALES
MEANS STD. DEV.
Space and Furnishings
1.14
4.28
Pretest
0.42
3.70
Posttest
Personal Care Routines
1.72
3.52
Pretest
0.67
4.20
Posttest
Language-Reasoning
1.78
4.20
Pretest
1.22
4.37
Posttest
Activities
1.07
3.17
Pretest
0.72
3.44
Posttest
Interaction
1.94
4.27
Pretest
1.48
5.34
Posttest
Program Structure
2.09
4.30
Pretest
1.28
4.47
Posttest
Parents and Staff
0.84
5.23
Pretest
0.76
5.50
Posttest
Total
1.17
4.07
Pretest
0.56
4.29
Posttest

Note: An alpha level of .05 was used.

df ONE-TAILED t-test
14
0.037

14

0.088

14

0.377

14

0.172

14

0.038

14

0.387

14

0.113

14

0.239
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Table 2
Table of Means, Standard Deviations, and Two-Tailed t-test for the ECERS
Subscales for the Second Statistical Analysis

SUBSCALES
Space and Furnishings
Pretest
Posttest
Personal Care Routines
Pretest
Posttest
Language-Reasoning
Pretest
Posttest
Activities
Pretest
Posttest
Interaction
Pretest
Posttest
Program Structure
Pretest
Posttest
Parents and Staff
Pretest
Posttest
Total
Pretest
Posttest

MEANS STD. DEV. df TWO-TAILED t-test
3.39
3.59

0.63
0.48

2.50
4.02

1.16
0.68

3.25
4.25

1.11
1.57

2.43
3.19

0.46
0.63

3.30
5.34

1.98
1.13

2.61
4.06

1.01
1.41

4.58
5.25

0.57
0.98

3.15
4.12

0.46
0.63

Note: An alpha level of .05 was used.

7

0.506

7

0.012

7

0.146

7

0.008

7

0.020

7

0.073

7

0.073

7

0.007
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Table 3: Timeline of Observation Dates and Trainings

April 2001

Observation 1 of Centers B, D, & E

May 2001

Observation of Centers A & C

June 2001
July 2001
August 2001
September 2001 Training of Center D
October 2001

Training of Centers A, B, & C

November 2001 Trainings of Center E
Observation 2 of Center D
December 2001
January 2002

Observation 2 of Centers A, B, & C

February 2002

Observation 2 of Center E
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CHAPTER FIVE
Discussion
First Analysis
This study examined the effects of using the ECERS as a training tool to improve
the quality of child care classrooms. Pre-test and post-test scores on the ECERS were
compared to see if the scores improved after a training session with the director to review
the initial ECERS scores and the individual improvement plans for their classrooms were
introduced. Although the results failed to show statistically significant change in the
overall total scores and in five of the subscales, there were slight improvements in the
majority of the mean scores. The hypotheses stated:

1.

The total score on the Early Childhood Environmental Rating Scale will
improve after the initial scores and individual improvement plans are reviewed
with the director.

2.

Each of the seven sub-scale scores will improve after the initial Early Childhood
Environmental Rating Scale scores and individual improvement plans are
reviewed with the directors.

Hypothesis one was not supported. Eight of the classrooms obtained higher scores on
second ECERS observation (see Table 1). However, the largest center, with seven of the
classrooms, had six classrooms where the total ECERS scores went down. This center
had very high initial ECERS scores. In fact their initial scores ranged from 4.24 to 6.24
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on the seven point scale. Once their initial scores were revealed in the improvement plan,
the center director might have let things slip because of their high ratings. There were
slight improvements in the total scores in all but one of the other classrooms but they still
failed to reach significance. The other classroom’s initial scores ranged from 2.72 to 3.76.
There are several other reasons that may explain the non-significance on the total
scores. It is very hard for centers to make quality changes in a short amount of time and
without continuous training. This is a process that probably requires more than a few
months. In addition, there were many teacher turnovers which effects classroom quality
and if it is a newly hired teacher it requires the director to start over with basic training
before proceeding to more advanced issues on quality. The county in the study had a
tremendous number of changes in the classroom teaching staff. Of the 15 classrooms
observed, there was only one documented classroom without any teacher changes. Every
other classroom either had some type of teacher change whether it was a new teacher or
an assistant to leave or a teacher or assistant moved to another classroom in the center. It
would seem this had to play a role in the results. All the directors stayed the same but the
mobility of the teaching staff would interrupt how directors would follow up with the
individual plans for the classroom. Teacher turnover has a negative impact on the quality
of care (Barnett, 2003).
Hypothesis two consisted of looking at the seven sub-scales of the ECERS for
improvements after the individual improvement plans were reviewed with the director for
each of their classrooms. The subscales for personal care routines, language-reasoning,
activities, program structure, and parents and staff were not significant. Again, the lack of
consistency in the teaching staff could have played a major part in these findings. The
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means on the subscale, personal care routines, showed slight improvement. This subscale
should be more of a center policy rather than an individual teacher’s routine. For
example, a child care center should have a hand washing policy that applies to all staff
regardless of the age of the children. Directors were given an example of a hand washing
policy. The means on the subscale, language-reasoning, also increased slightly . This is
a more difficult skill because it requires substantial experience and knowledge about
young children. Teachers have to learn to reflect upon their interactions and respond to
children in a way to help them grow cognitively. The means on the subscales of program
structure, activities and parents and staff also increased, but not enough to be significant.
The subscale of space and furnishings was significant. The scores dropped.
Means from the initial observation to the second observation were 4.28 to 3.70,
respectively. Although this portion of the improvement plan would be the easiest to fix
because it is the most tangible, it takes monetary resources to produce new chairs, tables,
play equipment, and other furniture needed in a child care setting. Many schools do not
have the necessary capital to purchase improved equipment. Equipment needed to
operate a child care classroom is very expensive and many centers rely solely on parent
tuition. It was also interesting to note that of the 10 classrooms that dropped on this
subscale, seven were in the largest center. All the classrooms in this center went down on
this subscale. The initial scores at this center were high on space and furnishings, but
may have dropped between the observations time period of ten months because
equipment was not maintained or replaced when needed.
The interaction subscale scores increased. The interaction subscale of the ECERS
would be categorized as a process quality component. This involves activities taught
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within a child care classroom, supervision of children’s play, disciplinary actions taken
on by teachers, individual and group interactions with the children by the teachers,
interactions between children, daily routines of the classroom, and the type of materials
that are readily available to children. These type of interactions are more difficult to
observe and even more difficult to improve upon. It is difficult to explain why this area
improved among the classrooms observed. However, it was an area that Dr. Warash
emphasized in the individual improvement plans because it is so important in the social
development of young children. Interaction was also emphasized as part of the Educare
system. Educare provided monthly group trainings for the teachers and directors. Good
interactions with children were a major focus for the trainings because positive social
interactions are associated with classroom quality (Howes & Smith, 1995).

Second Analysis
The second analysis was conducted by removing center A’s data and running a
two-tailed paired-sampled t-test on the remaining classrooms. This was done to
compensate for center A’s dramatic decline in scores from observation one to observation
two. This center’s scores did not reflect the other center’s scores of improving from the
first observation to the second observation. With the second analysis, there were
significant findings in the personal care routines, activities, and interaction subscales as
well as for the overall total scores.
Hypothesis one was significant. The overall scores did increase (see Table 2).
Seven of the eight centers improved their overall scores from observation one to
observation two. It can be concluded that using the ECERS as a training tool is an
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efficient way to help centers improve their scores. Helping directors to recognize the
indicators for quality is a direct method of obtaining classroom improvement. Directors,
as well as teachers, need to know the quality indicators. After the training with the
ECERS, many of the directors purchased the scale so they could become more familiar
with the performance indicators.
Hypothesis two investigated each subscale and their individual results. Of the
seven subscales, significant findings were found in the following subscales: personal
care routines, activities, and interactions. The other four subscales, space and
furnishings, language-reasoning, program structure, and parents and staff, did not show
any significance.
The personal care routine subscale scores increased significantly. This may have
been due to the emphasis placed on these issues during the training session. For example,
each director was given an example of a center’s hand-washing policy to help them
understand the importance of good hygiene. It was also emphasized that a child care
facility should have their own center policy so that procedures are consistent or each
classroom and all staff. Many issues in this subscale can easily be fixed. For example,
exposed electrical sockets are remedied by simply placing the caps over the sockets.
These kind of corrections would help to explain the increase of scores.
The activities subscale also increased and resulted in a significant finding. This
area of the ECERS looks at appropriate curriculum areas and lessons that are used
throughout the day. Items in this section would include fine motor play, block play,
music and movement participation, art activities, sand and water play, the dramatic play
area, nature and science area, incorporation of diversity, and math and number play.
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Indicators on the ECERS promote the incorporation of these areas into the daily activities
of each classroom. Working with the directors on an individual basis using the ECERS
indicators provided appropriate guidance to the various curriculum areas. The individual
plans for each classroom suggested concrete ways to enhance and include activities that
promote the social, cognitive and physical development of children. Also, under the
activities subscale in the ECERS, the use of televisions, computers and videos is
discussed. The proper use of these items was stressed and limited use for each was
encouraged during the training session.
The remaining four subscales did not result in any significant findings. Space and
furnishings did not significantly improve. This may be due the lack of readily accessible
monetary resources available to a center. High quality furniture and equipment is
expensive. Most centers operate on small budgets and must accumulate money over time
to purchase long-lasting, durable furniture for their classrooms. These centers only had
between two to four months to improve their quality ratings. This may have been too
short of time to obtain necessary resources needed to purchase new equipment.
The language-reasoning subscale also did not show any significant findings. This
item is a more difficult area to improve. It takes time for teachers to learn how to
properly respond to children in order to promote language skills, cognitive developments,
and social skills. This skill takes an extensive amount of knowledge and experience with
young children. It also requires a teacher to be reflective of his/her own interactions. A
teacher must be aware of the child’s cognitive understanding and thinking processes in
order to respond to his or her questions or discoveries.
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Program structure subscale areas did not show an increase. The program structure
portion of the ECERS covers areas such as the daily schedule, how free play is handled,
how group time is conducted, and what provisions are taken for children with disabilities.
It was discovered that many of the centers often do not think of “free play” as a time
when children learn. Directors, especially, cannot seem to let go of the idea that teaching
young children must involve direct instruction. The ECERS requires centers to have a
minimum of 1/3 of their day, a substantial portion of the day, as free play or unstructured
time. This was an area that many teachers did not plan for throughout the day, which
caused scores in this area to not progress.
The subscale on parents and staff involves the operation of the child care center as
a whole. For example, improvements in this area requires a separate room for a staff
lounge, funds available for professional improvement of staff such as trainings or some
sort of continuation of formal education, and the fair distribution of staff duties. Some of
these areas are difficult to improve and many take large amounts of monetary resources
which may not be available. This area also would require more than two to four months
for improvement. Many of these indicators include provisions for staff that requires
monetary resources. Opportunities for professional growth can be expensive.

Limitations
The primary limitations of this study were the limited sample size and location of
the study. Only fifteen classrooms were observed in one county in northern West
Virginia, making it impossible to generalize across all locations. Expanding both samplesize and areas covered could dramatically change the results of the study.
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Another limitation of the study was that only the directors of the centers were
trained on the individual classroom results. The teachers themselves relied heavily on
what the director said and did to make improvements in the school. Effective
communication may not have been achieved between the director and the classroom
teachers.
As stated earlier, teacher turnover occurred quite often. This changes the
atmosphere of the classroom when teachers and assistant teacher change classrooms or
new ones are hired. This study would have been better if the teaching staff was more
consistent.
Another limitation was that the centers were given only a period two to four
months to improve on scores. This may have bee too short of a time to allow for
classroom improvement among the centers.

Summary
In the first analysis, there were improvements in most of the mean scores,
although statistical significance was only found in two of the subscales. The means of
each subscale, with the exception of spaces and furnishings, did increase at least slightly.
Teacher interactions were also improved.
The second analysis showed improvements in all the mean scores, although
statistical significance was only found in three of the subscales and in the overall total of
subscales. Center A’s score were removed for the second analysis because they did not
reflect the other center’s scores of improvement.
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The ECERS as a training tool can be effective. In child care, quality issues are of
great concern and progress is often very slow. Using the ECERS as a training tool can
help centers increase their scores and improve their quality rating.
The training that occurred may have helped directors realize the importance of
items that are valued in a quality center. Becoming familiar with the ECERS is a positive
consequence of this study. Many directors in this study were not familiar with the
ECERS and have since purchased a copy. This is a step in the right direction. West
Virginia has made the ECERS a mandatory evaluation tool in all public school four-yearold programs so all of their early childhood programs are using the scale.
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Appendix A
Examples of ECERS Indicators and Score Sheets
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Appendix B
Examples of Individualized Training Plans
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Classroom Report of Scores
Center____________________

Classroom_______________________________

ECERS Scores Observation 1 Compared to Observations 2
Space and Furnishings
ECERS 1
1. Indoor Space
2. Furnishings (routine)
3. Furnishings (relax)
4. Room Arrange (play)
5. Space for Privacy
6. Child related Display
7. Space for Gross Motor
8. Motor Equipment
Personal Care Routines
9. Greeting/Departure
10. Meals/Snacks
11. Nap/Rest
12. Toileting
13. Health Practices
14. Safety Practices
Language-Reasoning
15. Books and Pictures
16. Encouraging Child to Communicate
17. Use Lang. To Dev. Reasoning Skills
18. Informal Use of Language

ECERS 2
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Activities
19. Fine Motor
20. Art
21. Music/Movement
22. Blocks
23. Sand/Water
24. Dramatic Play
25. Nature/Science
26. Math/ Number
27. Use of TV, Video, Computers
28. Promoting acceptance of diversity
Interaction
29. Supervision of Gross Motor Activities
30. General Supervision of Children
31. Discipline
32. Staff-Child Interaction
33. Interaction among children
Program Structure
34. Schedule
35. Free Play
36. Group Time
37. Provisions for children w/ Disabilities
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Parents and Staff
38. Provisions for Parents
39. Provisions for Personal Needs of Staff
40. Provisions for Profess. Needs of Staff
41. Staff interaction and cooperation
42. Supervision and Evaluation of Staff
43. Opportunities for Professional Growth
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ECERS-R Overall Score
Center:_____________________________ Classroom:_______________________
Overall Score Observation 1:____________________________
Space and Furnishings:
Overall Score:_____________
1. Indoor Space: Score:_________
Goals to work on:

Responsible person for
Goals:_____________

2. Furniture for routine care…: Score:__________
Goals to work on:

Responsible person for
Goals:_____________

3. Furnishings for Relaxation: Score:___________
Goals to work on:

Responsible person for
Goals:_____________

4. Room Arrangement for Play: Score:___________
Goals to work on:

Responsible person for
Goals:_____________

5. Space for Privacy: Score:______________
Goals to work on:

Responsible person for
Goals:_____________

6. Child related display: Score:____________
Goals to work on:

Responsible person for
Goals:_____________

7. Space for gross motor play: Score:___________
Goals to work on:

Responsible person for
Goals:_____________
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8. Gross Motor Equipment: Score:____________
Goals to work on:

Responsible person for
Goals:_____________

Personal Care Routines: Score:_____________
9. Greeting and departing: Score:_____________
Goals to work on:

Responsible person for
Goals:_____________

10. Meals/Snacks: Score:_____________
Goals to work on:

Responsible person for
Goals:_____________

11. Nap/Rest: Score:_____________
Goals to work on:

Responsible person for
Goals:_____________

12. Toileting/Diapering: Score:_____________
Goals to work on:

Responsible person for
Goals:_____________

13. Health Practices: Score:______________
Goals to work on:

Responsible person for
Goals:_____________

14. Safety Practices: Score:_____________
Goals to work on:

Responsible person for
Goals:_____________

Language-Reasoning: Score:____________

15. Books and Pictures: Score:_____________
Goals to work on:

Responsible person for
Goals:_____________
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16. Encouraging Children to Communicate: Score:______ Responsible person for
Goals:_____________
Goals to work on:

17. Using Lang. To Dev. Reasoning Skills: Score:______
Goals to work on:

Responsible person for
Goals:_____________

18. Informal Use of Language: Score:____________
Goals to work on:

Responsible person for
Goals:_____________

Activities: Score:________________

19. Fine Motor: Score:_____________
Goals to work on:

Responsible person for
Goals:_____________

20. Art: Score:_________________
Goals to work on:

Responsible person for
Goals:_____________

21. Music and Movement: Score:____________
Goals to work on:

Responsible person for
Goals:_____________

22. Blocks: Score:_____________
Goals to work on:

Responsible person for
Goals:_____________

23. Sand/Water: Score:_______________
Goals to work on:

Responsible person for
Goals:_____________
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24. Dramatic Play: Score:_____________
Goals to work on:

Responsible person for
Goals:_____________

25. Nature/Science: Score:______________
Goals to work on:

Responsible person for
Goals:_____________

26. Math/Number: Score:_______________
Goals to work on:

Responsible person for
Goals:_____________

27. Use of TV, Video, Comput.: Score:___________
Goals to work on:

Responsible person for
Goals:_____________

28. Promoting Acceptance of Diversity: Scores:________
Goals to work on:

Responsible person for
Goals:_____________

Interaction: Score:______________

29. Supervision of Gross Motor: Score:____________
Goals to work on:

Responsible person for
Goals:_____________

30. General Supervision of Children: Score:__________
Goals to work on:

Responsible person for
Goals:_____________

31. Discipline: Score:__________
Goals to work on:

Responsible person for
Goals:_____________
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32. Staff-Child Interactions: Score:___________
Goals to work on:

Responsible person for
Goals:_____________

33. Interaction among children: Scores:___________
Goals to work on:

Responsible person for
Goals:_____________

Program Structure: Score:_____________
34. Schedule: Score:______________
Goals to work on:

Responsible person for
Goals:_____________

35. Free Play: Score:___________
Goals to work on:

Responsible person for
Goals:_____________

36. Group time: Scores:___________
Goals to work on:

Responsible person for
Goals:_____________

37. Provisions…Disabilities: Score:__________
Goals to work on:

Responsible person for
Goals:_____________

Parents and Staff: Overall Score:__________
38. Provisions for Parents: Score:___________
Goals to work on:

Responsible person for
Goals:_____________
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39. Provisions for personal needs of Staff: Score:_______
Goals to work on:

Responsible person for
Goals:_____________

40. Provisions for professional needs: Score:_________
Goals to work on:

Responsible person for
Goals:_____________

41. Staff interaction and cooperation: Score:__________
Goals to work on:

Responsible person for
Goals:_____________

42. Supervision and evaluation of Staff: Score:________
Goals to work on:

Responsible person for
Goals:_____________

43. Opportunities for Prof. Growth: Score:__________
Goals to work on:

Responsible person for
Goals:_____________
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• Aided preparation of each semester’s students
• Trained interns on the use of the Early Childhood Environmental Rating Scale
• Assisted in the training of interns and other students
Head Start National Reporting System (NRS) Assessor
Monongalia County School Board of Education, Monongalia County Federal Programs
Morgantown, West Virginia 26501
October 2003-May 2004
• Assessed Head Start children using the NRS testing manual
• Reported data to Cindy O’Brien
Early Childhood Environmental Rating Scale (ECERS) Assessor for the EDUCARE
Project
Marshall University and EDUCARE
Huntington, West Virginia
September 2001-February 2002
• Collected data using the ECERS in EDUCARE schools in Monongalia County
• Reported data to Dr. Bobbie G. Warash

56
VITA (Continued)
ACTIVITIES AND HONORS:
• West Virginia Association for Young Children Student Chapter, President (May
2002-May 2004)
• Gamma Sigma Delta Honor Society, West Virginia Chapter
(2004-Present)
• West Virginia Association for Young Children, Student Chapter, Secretary
(1999-2002)
• West Virginia University Davis College of Agriculture, Forestry, and Consumer
Sciences Honors for Outstanding Scholarship and Leadership, Dean’s List
(Spring 2002, Spring & Fall 2001, & Fall 1999)
• Division of Family and Consumer Sciences 2002 Outstanding Senior Award
(2002)
• Outstanding Achievement Award in Child Development and Family Studies
(2001/2002)
• Presidential Award for Excellence in Scholarship
(2000)
REFERENCES:
Available upon request

